
Owner (1) Signature    Date

Owner (2) Signature    Date

County Agent Printed Name    Date

County Agent Signature    Date

 

(Submit form to the County the plate was last registered in.)

I, ______________________________________________________________________

certify that the aforementioned plates have been:

   Lost

   Stolen

   Destroyed 

   Other _____________________________________________________________________

I certify under penalty of perjury that I owned these plates and request that they be cancelled.

 

Owner(s) Name   

Daytime Phone Number

License Plate Number / Permit Number

Vehicle Type Plate Type

AFFIDAVIT
For LoST or SToLEN LICENSE PLATES / PErmITS
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CoLorADo DEPArTmENT oF rEVENuE
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